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(Continued from page 349.) intesHnea.?Ulcera of the duodenum resulting in perforation and peritonitis although, seldom diagnosed previous to operation are not uncommon. Wanach1 reports a case successfully operated upon, and reviews tbe cases already reported. The localisation of the site of perforation is difficult, the condition frequently being mistaken for perforation of the vermiform appendix, for the pain and tenderness is generally greatest on the right side. If the conditions have followed appendicitis it will generally be found that pressure over the inflamed appendix will elicit tenderness in that region, and that pain is referred to the epigastrium, signs not present in duodenal perforation. The 
